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is the fart Tho /• • . . ~ * fls a general rule, the very reverse 

which I ,h!?i r p e trut , hs * me , re corollaries, plainly deducible from facts 
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days past, and was then supposed to be dying. The attending physician 
had declared it to be inflammation of the brain, and that death must ensue. 
The child was fourteen days old. Mrs. D., after hearing a brief narration 
of the contents of your paper, hurried away to the sick room to examine 
the child’s head. The child had lain on its back all Us life. She raised 
it up and found that the back of the head had all sunk in • • • • • * 
The spasms had been more frequent for the last twelve hours—the mouth 
was closed tightly, and swallowing impossible—a change of position (on a 
nice soft pillow) was adopted. In four hours from this change, which was 
repeated from one side to the other every half hour, the head had regained, 
in a great measure, its shape—that night the child was able, although with 
difficulty, to take some sustenance—by morning the spasms had almost 
entirely ceased, and in eighteen hours the babe was at the mother’s breast. 
It is now perfectly well.” 

Mr. Duncan is not a medical man, but the facts of this case are not the 
less forcible. 


Case III.—Mr. Jas. S. Winters' child (male) was born on Saturday, 21st 
March, 1846, at 4 A. M. It was a fine hearty looking child, but seemed 
to be quite unwell —refused the breast from the first —was not able to open 
the jaws so as to take the nipple; was restless, sleepless and fretful all the 
time, making a distressing moaning, with occasionally “a peculiar sort of 
unpleasant breathing.” What little nourishment it was forced to lake 
seemed to sicken it. The grandmother, feeling great uneasiness about the 
child, held it on her lap most of the day and nearly all night. Its moan- 
ings and restlessness, which she attributed to the colic, caused her to give 
it repeated doses of paregoric and catnip tea, but with no benefit. It ap¬ 
peared to be in a great deal of pain, and throughout Sunday she noticed 
that it had occasionally a little spasmodic quivering or jerking of the right 
arm and leg, bnt not of the left . The movements or spasms of the arm 
and leg were, as well as she could determine, synchronous. 

On Sunday evening, I saw the child. It was then thirty-six hours old. 
Had for several hours refused to swallow anything. The grandmother had 
it lying across her lap on its back, with the occiput lying on her left knee. 
After hearing a description of the symptoms, as above related, I examined 
the occiput, and found the right edge of it pushed under the corresponding 
part of the parietal bone, while the left was riding over its parietal neigh¬ 
bour. [I wish this fact to be remembered, for, in connection with others 
to be related, it assists very materially in pointing out the rationale of the 
diseased action.] The grandmother remembered that the child had never 
been laid on its side. Of course, I lost no time in placing it properly on 
its side on a pillow. In two hours it was perfectly free from all pain, dis¬ 
tress, moaning and jerking, and it rested finely all night. On the next 
morning (Monday), it was able to suck freely for the first time, and the 
right edge of the occiput, like that of the left, was occupying its proper 
relative position, exterior to the parietal. 

This child was bom trismal. Its restlessness, sleeplessness, moanings, 
stridulous breathing, spasmodic choreal, jerkings of the arm and leg, its 
locked jaws and inability to suck (although there was no tonic rigidity), all 
go to establish it as a case of trismus: and there was an inward displace¬ 
ment of a portion of the occiput. Now all these symptoms were instantly 
arrested simply by rectifying the occipital displacement, and, that, too, with¬ 
out giving one drop of medicine. 
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iZ;r Wya “ Pe ! ers ’ = hi J d ' female, born on Monday, 23d of March, 
1846 Nothing unusual the labour, which was the second. From the 

U See ^ ed ,0 bfi , aSb(:led cold, - manifested by 

been wome durin^rn Zmg ] " “"“H » the throat," which has always 
been worse duringsleep, and worse at night than in the day. The mother 

says that over and over agam they have made it suck a “Lee otter aw 
bacon to clear the pWegm out of its throat,” but to no purple. With tZ 
exception, the child d,3 pretty well for the first nine or ten days, when the 
mother was waked up about one o’clock in the morning, by its hard breath! 
tog, and then for the first time it refused to suck, or, rather, it could not 
open its mouth wide enough to take the nipple. Every attempt at nursino- 
would excite a spasmodic closure of the lips, thus preventing the introduc° 
tion of the nipple. There was also great restlessness, with moanin* and 
slight spasms, but no tonic rigidity. These paroxysms would come on 
every night near about the same hour, with more or less violence, and last 
usually three or four hours. I saw the child on the nineteenth day, for 
T ifl? C , rying ’ which was attended with a spasmodic, croupy 
sort of cough, had always been peculiarly weak, hoarse and stifled. P jt 

-:: S 'r°" ally a ^ U - d ? en 1 "' rolun!ar y jerking of the hands towards the 
mmuh T '•'tore frightened), accompanied with a tight puckering of the 

SlL / | C ° U d D °l be °P eaed - II could not suck at all. [This 
inability to suck is pathognomonic of the disease.] The mother made 

many fruitless efforts to force the nipple into the child’s mouth, excilimr 

t ini? b H a . spas , n ?° d,c closare ° f ‘he lips. A little tea seemed to strangle 
t, lndetd, it could not swallow, but with the greatest difficulty. Its brealh- 
° was hurried,stndulous. [What the mother called “ stuffed or choked 
up with cold, “ wheezing.” “rattling in the throat,” “hoarseness,” I find 

Whatw! "? U h US ,n f pinU 'T; U " lil 1 saw lhis case, I was not aware of 
what was to be understood by the graphic language used by mothers to 
esignate this symptom ; for instance, in my former paper onLs subject 
rth' he W0rd3 0f °, n , e m ° lber Where sbe sa >’ 3 «•*»! her chUd “ made a 
h ” e »nd nff T! i* a kiUen u” Another, “like it was choking to 
inf-.’ll -j , ’ "‘ here n made a noise “ more like somethin* a dy- 

mg, a!l evidently meanmgwhat we understand by the term laryngismus.] 
U hen I entered the room, the mother was holding the child in her arms] 
was lying on its back, the occiput resting exactly on her left arm. On 
nquiry, I found that it slept on a pile of pillows in a rocking chair durin* 
the day, and in the bed with the mother at night. Without asking any 
more questions, I was determined to see in what position the child was 
f?.,’ s ° 1 ^“cstcd the mother to place it in the chair, as she was in the 

direL° b‘ nS . d ! r L nS • he day ‘ J Sl ‘ e did S °' aDd l0id il 011 il * ba *- I now 
directed her to take it up and put it to bed, just as she would do if she 

back n°'" S l °c£ Sttb . e ni S ht - Sbe did s0 - and placed it exactly on its 
SS ,. She , had ahra / s child lying on its back, was afraid 

smothered ” h S ‘ de ’ ^ feBr “ m ' ght lUrn clear over on ils hce < and get 

0CC ’P ut x y ere overlapped by those of the parietal bones, 
f, rh ! Kf ? degree as 1 ha , ve seen - but 10 a eery remarkable extent: so 
much so that the parents could easily perceive it when it was pointed out 

n LtT d - 1 h ,f d - lhe C f ild P' aCed P”P"% on s| de on a pillow 
not giving any medicine. In twenty minutes (by the watch), the stridu- 
lou insp,ranoa was gone ; and in thirty minutes, ’there was no moaning or 

N g vv° f v, UneaSmeSS - 1 left lhe lillle P alient at 10 o’clock, feelin* 
Wo. AXXI.—July, 1848. 5 
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pretty well satisfied that it would recover without any more trouble; but 
about midnight, (as usual,) it screamed out suddenly some three or four 
times in rapid succession, throwing the hands up, and clinching them «o 
tightly, that they could not be opened ; at the same time that the head was 
jerked back, eyes rolled in every direction, the lids being kept widely 
open, jaw “ fallen.” feet and legs stretched out, body thrown backwards, 
and all attended with a sort of quivering motion thrilling the whole frame. 
I hese spells of clonic spasm (thus described almost in the mother’s own 
language), would come on every two or three minutes, the paroxysms get- 
ting shorter, and the intervals longer, till they gradually disappeared about 
So clock m the morning. During this period, the mother felt so uneasy 
about the child, that she took it up two or three times on its pillow, but 
finding every tune she touched or moved it, that the “ spells” got worse 
and would come on oftener, she was constrained to let it lie still. About 
4 o clock, it sucked a little, but Tery feebly, and fell asleep. At 6 o’clock 
it waked up, and sucked very well, indeed, better than it had ever done’ 
“ . re " 5/° m l “>? l ' me on, it was regularly convalescent, although the 
occiput did not gain its proper position exterior to the parietal bones for 
about .16 hours, during which time the child was kept carefully on one 
side or the other. After this, it was laid upon the back without disturbing 
the relative position of these bones, and without reproducing the slightest 
symptom of the disease. 66 


Case ^ This is one of the most remarkable cases that I have ever 
known. On Thursday, 2d of April, 1846, my friend Dr. Vickers was sent 
for to see a negro child at Robert T. Ashurst’s, which had been sick more 
or less a] its life. It was then between four anti five months old. The 
doctor related the case to me, and I transcribed it nearly in his own words. 
1 shall use the notes made at the time. He says: “It was a pale, puny, 
sickly looking,emaciated child ; had frequent, involuntary, greenish mucous, 
griping passages. It was lying on its back in a deep, narrow cradle. Had 
a constant rotary movement of the head on the pillow as it lay on its 
back, exactly like what we see in hydrocephalic cases. It seemed to be 
clawing at its mouth with the right hand; yet the hand was directed to no 
particular spot. By watching it awhile, I soon discovered that the motions 
ot the right hand were involuntary, that it moved in a regular gyration 
from the mouth across the breast, down by the side, being now thrown out- 
wards and brought round again towards the mouth, and so on; each ffvra- 
lion occupying a definite, almost unvarying period of time. In addition to 
this movement of the right hand, I observed a similar one of the right leg, 
which was altogether synchronous with that of the upper extremity? This 
consentaneous action in the right side naturally led me to notice the left, 
and I immediately saw that it was passive, indeed, perfectly paralyzed. I 
raised up the eft hand; let it go, and it fell lifeless by the side. I now 
raised op the left leg,and let it go. It, too, fell, like a stick, powerless and 
motionless, and obeying most perfectly the laws of gravitation. Its eyelids 
were half open, eyes glazed and turned up, pulse almost imperceptible, 
stringy ; one pulsation running so closely into another, as to make it im¬ 
possible to count them. Its breathing was panting, and very frequent. 
I really thought the child moribund. 1 

“ It was lying on its back on a cradle, which was too short to allow it to 
lie its lull length, and so narrow and deep, as to preclude the possibility of 
its turning on us side, even if it. had had the physical power to do so. Its 
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bedding was composed of blankets, and it had an old pillow 0 r chicken 

* head r -. The ?»<* head, and for ha’lf an inch around 
the lambdoidal edges of the parietal bones, was as clear of hair ‘as the nalm 

,heh’’ H Sm ^' hly h - ad i i b , een " orn off by the consLt ro.arym" 
t on of the head. The oecpital bone was shoved in on the brain to an 
almost incredible extent. It was pushed so far under the level of the 
edges of the parietal bones, as to have the appearance of a segment of a 
sphere sawed off and placed on the inside. 1P ° 1 ol a 

immedia ‘ e ly determined to see whether all this train of symptoms 
(though I feared it was too late), was not the result, solelv, of tie dorsal 

h'nn occ 'P\ tal SO I took the child'up and placed 

it on its side in a bed, without giving it any medicine at all. In one P l,our 
the spasmodic action of the nght arm and leg began to subside ; and just 
in proportion as the chorea of the right side was relieved so was'the 

Zd Zv ion' 6 ^ • In tW ° r ° U v ' tS pU,Se was ful1 - strong, easily counted 
and only 120 per minute. Its breathing was entirely relieved. After 

keeping the child about four hours on alternate sides, (seeing that it was 
now out of all danger,) I thought I would try the experiment of placing ! 

routes 0 " e'.i S , b h Ck ilS ,Utlc thecradle; md fn le» P ,ha7l« 

Turn n^ it lnnn’ .L ymp !° mS were reproduced, the chorea, paralysis, fyc. 

1 urnmg it upon he side soon put a stop to them. This experiment was 
repeated frequently with the same results. 

in;L n :ir: red r l ,° me t0 . lry S °T ex P erimenls - with the view ofobserv- 
'md L7therpT f | (prop " ly s P eakln ?) a trismal character. The mother 
thli’.nmp.; h -, d ^ Tj ys be f n ?r ? 1 difficulty in getting the child to suck; 

i/nn 7 r lt . C< £ ld n0t draw lhe breast at 0,1 : and very often would 
time ft f e ° l ba| f thro I u S h ; and that this had been the case from the 
was a week old. I requested her to suckle it; (it was now quiet • 

,^i f ° r n Th" 6 r" 5 ° n ‘i S Si J de - ) She ,ook il U P from the bed, and 
PP ;'’ d l 1 he r,?bt breast ’ In doin g: this, the occiput fell precisely 
rhftd* l | h • ar T’ij S r , su PP orted the head; there was a difficulty in the 
dnlds la y mg hold of the nipple, and she attempted to force it mto the 

ffie difficultv S fo n r g ih h,S firm y “ P Tl nSl l he breasl This P ,ain| y '“creased 
the difficulty, for the pressure of the child up to the breast, by the arm 

.upporling us head, and acting upon the occiput behind, evidenll/produced 
a deeper displacement of this bone, and so'every effort on the part of the 
7h She tbUS , held tbe Chi,d ' 0n, y a ??™d the trouble. See- 
mmhpr T S D ° Ch ? nCe for il to suck in this way, I requested the 

mv hands k T° her n . rrl l. from L under its head - while I would support it in 
y ands. I now held its head between my hands, gently and firmlv 

pr^sureTorf ill 16 P “.' etal P™ 11 ^ ranees for five or six minutes, but with no 
ravenously ^ .“hoITh' and U . aucked with the greatest ease; indeed, most 
bone and - / 7 , han S ed t, he pressure from the parietal to the occipital 

resting on ,’hf an ‘,£ 5ame d, * cnlties occurred, as when the head was 
hou 1 n n l,lrno7 < J d nrm; and ‘bus I occupied myself for nearly half an 
tbe fira^n!, { Pr^ocmg and relieving the symptoms oUockjaw; in 
tbe firat instance by displacing the occiput, and in the next, by replacing it 

its having ,mC d k- S T ? lh r 6 Ch , ild any medicine - bul Mrs. A. insistef on 
satisfied ?f I doS f. of caloi “. ek ’ Knowing that she would not be 

for sn nr ^ not P rescr, k® something more than mere change of position 
Quested * P °°7 d a *w grains of prepared chalk, and re- 

2ne sid d e or ,h S '? ,hec “'? md at n, R ht - and ‘o be particular to keep it on 
chalk V-w ,he a11 ! he “me- The child had taken any quantity of 

chalk mixtures before, without.producing the slightest good result: sol 
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concluded that I might venture on this as a pladfebo, without any danger of 
dividing the honors with change of position. 

“ Next day, I visited my little patient, and Mrs. A. met me at the door 
in perfect ecstasies with the results of the quasi dose of calomel—said she 
had never seen calomel exert such miraculous effects in so short a space of 
time; that the child had had two good bilious evacuations for the first time 
in its life ; that it sucked well, (I had directed the mother how to nurse it 
without pressing in the occiput,) and looked better than any one could 
have hoped. Its passages (as before remarked) had always been greenish 
mucus without fetor, but I now found them natural in appearance, and fetid 
enough. In three days, I discharged the case as cured, not having given 
any physic save the few grains of prepared chalk.” 

I visited Dr. Vickers^ patient with him, on the 13th April, eleven 
days after he first saw it. I found the child quite lively, and fattening 
very fast. It had a pale, ashy look; indeed, it was as pale a 3 a mulatto, 
but is evidently free from any taint of that sort, for its parents are quite 
black. The occipital region was perfectly clear of hair. The occiput was 
not pushed under, as at first, but still its edges were within those of the 
parietal bones. It was movable by pressure. While examining this 
bong, it occurred to me to try the experiment of pushing it in on the brain; 
so I placed my two thumbs on the pars occipitalis, grasping the lateral and 
anterior parts of the skull with the hands, and thus, by the use of consi- 
derable force, I displaced it suddenly. \\ hat was my surprise to see, in 
an instant, the immediate reproduction of the involuntary gyrations of the 
right arm and leg, with a motionless state of the opposite side. This ex¬ 
periment was often repeated, with precisely the same results. Each lime, 
as the pressure was removed, the symptoms ceased, the bone resuming its 
position with the cessation of the pressure. By these experiments, I 
also had the satisfaction of fully verifying Dr. Vickers’ observations on the 
trismal symptoms in connection with the displaced occiput. 

On inquiry, the mother informed me that the child had never been well 
since it was born; that it never had a natural or healthy-looking passage 
from the bowels, till Dr. Vickers was called to see it; that it did tolerably 
well till it was about a week old, when it became fretful, refused to suck, 
made “ a curious noise in its throat” (stridulous inspiration); that some¬ 
times it would suck pretty well, and then, again, it could not; that it had 
a perpetual bowel complaint, and for the last two or three months, had 
passed thousands of little, fine thready-looking worms. 

It may be thought that I am occupying too much time with a single 
case, but it is so important in its bearings on the etiology of the disease, 
that I must be pardoned for adding a few words more. 

It might be said, “ If the occiput was so much displaced, and the child 
lived jive months, how is it that they die very suddenly, and that often, 
when the occiput is so slightly displaced as to be scarcely discoverable?” 
Let us examine the facts of the case for an explanation. The child was 
kept all the time in a cradle, without a nurse. The cradle was too short 
to allow it to lie flat down, so it was kept in a semi-erect position, with its 
head supported by a large (not very soft) old pillow of chicken-feathers, 
all matted together-—the cradle was loo deep and narrow to allow it to turn 
on its side, even if it had been strong enough todoso—the unvarying •* dor¬ 
sal decubitus” kept the occiput displaced; the semi-erect position threw the 
weight of the head on that point of the occiput between the occipital pro¬ 
tuberance and the posterior fontanelle; this necessarily tilted the meso- 
cephalon forwards against the cuneiform process of the occipital bone, and 
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pressure exerted on the pons* always produces chorea or paralysis, or both, 
in exact proportion to the amount and degree of pressure. The semi-erect 

P“ T faT ? Un f b ' e 10 the P"*®*"*" of the disease (and 

of life), because in a perfectly supine position, the weight of the head 
wouU have rested lower down on the occiput, which would have displaced 
the bone, so as to press more on the medulla oblongata and the eighth pair 
of nerves, and thus the patient would, in all probability, have died, at a 

7 h 7 r !“ r ^ T t ^!Z P r yX '\ Mor T er ’ the semi-erem position favored 
the return of the blood from the spinal veins into the general circulation 
through their anastomoses with the cervical, azygos, dorsal, lumbar and 
sacral, thereby preventing the congestion and, perhaps, extravasation which 
may result from the purely supine position. 

I will admit that the case above related has not a parallel, so far as I 

rao°n W ’ b \fn t mU r St n °‘ su PP osed L that chronic cases of trismus are uncom¬ 
mon. Most of our writers on the subject describe the two varieties of 

commen n is C w-rh n H ; lh “ 3 C °7 Ea >' S (P a g e 393)— “ The chronic variety 
nfT?b n L h d y s . en ' er y’ and 15 attended with a cold exsanguious state 
° a ‘ h . te*?5? l , ha 5. , - en P?P u,ar, y denominated the ‘ white locked- 
l \ lh13 fonn of the disease is tedious, and attended, as when dvsen- 

' Wlth ra P id emaciatl 'on, which renders ordinary treat- 
ment insufficient, and terminates in death.” ’’ 

7 1 -™ 3 cas , e furnishes another example of the disease in a 
ICwho writes thus:! 1 ‘° ““ * D " A ' T ° mpkins ’ ° f Pike C °” 

I wasTnnnT/ !S’ casuall 7 P ass . in g a bouse in this neighbourhood, 
^ ° Ped * ?u d a l ked ®y op,mon ln re ^rd to the disease of a white 
m In Z U T, 8,tt t0 be an uncommon case. My attention was called 
he 1 7.7 phle r on0US er y si P ela ‘ous inflammation of one arm, and 

ffie opposite thigh. On examining the child more closely, I discovered the 

thotonos “wh* -6 |® x *. reraitles to be rigid, and that there was considerable opis- 

thftetk’ rnducerf I m UB ?r tanCe if’ t0gelh T vi th the unavoidable position on 
v;L7f’. d d (fr ° m having a short time previously heard of your 

I di4ov f etert? U L naSCeDtmm l’ j make an examinali °n of the occiput, which 
th lJZn, ZZ:r^ mUCh depT uT 1 ' ° nd ^'rably overlapped by 
llnZ i b , , 1 W3S - DOt -f IIed ln ,0 take oburge of the case, but 1 

thev trfeH h 77 ky L ° n ,“ s Slde ’ if possibIe - 1 afterwards learned that 
on vi ‘ 7 1°’ b “r V he ‘ondemess of the hip prevented it from lyin- 
one side, and that of the shoulder from the other; so it was allowed to 

since j 6 . 777' ‘ d,ed five da y, s oftonvards. On making inquiries 

were of " Z* unable to suck xrhen I saw it. that its dejections 

a dark-green dysenteric character, and, likewise, that it occasion- 

P lr fwftTFh 11 d ' ffered fr 7 7 Cases of re ported in your 

was ahint 7 have ,, sln “, see u n ’) the a ge of the patient, as this child 
emaciated! ^ ° ' “ was ba %-grown, md very much 

“ November 13th, 1846.” 

-alUnT.T 863 ”°T r , e ‘ at 7 . are a!I of one character-all plain and simple 
ad the occiput shoved in to such an extent that it was easily detected 

mT ° n ° r “sions,” * T ‘ ****** En 5 


06 


Sims on Trismus Kascenlium. 


[July 


by a very superficial examination, and all had been kept upon the back, 
and flatly so. 

I now pass on to a class of cases, where it is not so easy to detect the 
occipital displacement, and where, of course, there will be less of the “ dor¬ 
sal decubitus;” but in which the true relative position of the bones may be 
readily detected, when the method of doing so is once understood. 

This is the class of cases which formed the basis of two excellent papers 
on this subject, by my friends, Dr. Baldwin/ of Montgomery, and Dr. Gail- 
lard,t of Charleston. Each advocates the old notion of the traumatic um¬ 
bilical origin of the disease; one contending that the “spinal hemorrhage” 
is a sequence of the spasms; the other, that “ it is not necessary to the 
disease.” With the first, I shall agree that a child dying of trismus, really 
dies asphyxiated; and with the latter, that “ the effusion of blood into the 

spinal canal,” is not an essential and unvarying feature of the disease._ 

Their theoretical views I shall not touch ; but I may be pardoned for exa¬ 
mining a little into the facts adduced. Dr. Baldwin kindly invited me to 
see bis case, both during its progress, and at the autopsy, and as it forms 
the basis of some practical remarks on the disease, I shall take the liberty 
of borrowing it from his published account. 

Case VII.—Dr. Baldwin says ( loc . cit., p.363) — “At midnight, the 
child became very fretful, and refused to nurse, and occasionally was no¬ 
ticed to ‘jerk,’ as if it had spasms, and continued in this situation through 
the night. Has passed the meconium, and its last operation was yellow! 

“llo clock A. A/. The mother is lying on a soft feather bed , and in 
every way comfortably situated. When questioned relative to what posi¬ 
tion she had kept the child in since its birth, she stated that it was her ha¬ 
bit to lie on her side, and that she kept the child on its side,facing her, 
changing its position as she changed her own from side to side, but never 
on its back. **•**.. 

“ Among other prescriptions left for the child, I directed that it should 
not be allowed to lie on its back, and that its position should be changed 
often, from side to side, on a soft pillow. As regards the position of the 
bones of the head, they seemed to me to be about as regular and well-formed 
as in infants generally of its age. Dr. Sims thinks the lateral edges of the 
occipital bone are «slightly’ overlapped by the parietal. • * * • Dr. Bol¬ 
ing, after carefully examining the bones'of the head, remarked, that if 
their position was remarkable for anything, it was for their very great re¬ 
gularity and uniformity.” 

As I said at the commencement of this paper, I have found out that a 
child may have the occiput “ slightly” displaced, without ever having been 
kept square upon its back, or even on a hard substance. And that this slight 
displacement is all sufficient to produce the disease in its most aggravated 
form. When my first paper was published, I was not aware of°this fact, 
and it was fortunate for the discovery, that the first cases that occurred to 
tne, had lue occiput so plainly, and so much displaced, that it w*as almost 
impossible for the mind to view the disease in any other light than as aris¬ 
ing from the pressure exerted by the displaced occiput; and particularly, 
where the disease existed in all its force, and where all the symptoms were 
relieved, just in proportion as that displacement was rectified. 

• Amer. Jonra. Med. ScL, Or. IS4G, p. 353. 

South. Joum. Med. and Fhana, Sept. 1846. 
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Once thoroughly imbued with this idea, it was a very easy matter to de- 

tcc s ight variations, or degrees, of occipital displacement; and it was 

d,ffi , cult “? «»;« lhat a “ slight” occipital displacement was 

sefnlorn v? h ® d ' ? ™ Se 5 P unicu larly, "'hen I found that every 

symptom yielded to its correction. ^ 

No one would ever have supposed, a priori , that so “ slight” a displace- 
ment as that noticed in Dr. Baldwin’s case,could have produced the disease; 
and if I had not since seen several similar cases remedied, I should not have 
felt warranted in claiming it as one arising from “ occipital displacement.” 

Dr. Baldwin does me ample justice in saving that “ Dr. Sims thinks the 
lateral edges of the occipital bone are • slightly’ overlapped by the parietal ” 
He quotes me literally, and reports it honestly. 1 

As there was a difference of opinion between us in regard to the relative 
position of the occipital and parietal bones, and as other writers have re¬ 
ported cases in which “ the occiput was not shoved under,” I feel war- 
ranted in devoting a few words to the proper method of determining this 

cas f °f ,ahour : the , occi P'“ of the foetus is displaced inwards, 
f " X'. 3 under , the Parietal bones. There is hardly an excep- 

h,"self of' IhefJ 6rSt ° bSCrVed ^ Qnd Qny man Ca " easily “4 

thiVmhdiwT'?’ 1 haVC , See " ‘ he cd S e of lhe occi P ut “long arm of 
Und f rncath lhe P? r ielal. while the opposite one was 
. i ar * t h,s ,s . l ^ e y variation of the general rule that has fallen 
nder my observation. /Ihat the occiput is displaced then, in every in- 

ma n r b ‘ rth ’ ! S “ 'r"?” 1 -’ “ nd " Ceds no illustrati °n : but that it may re¬ 
main so for any length of time afterwards, requires some proof. 

weekT’nW PP ^K 1 am Cnllpd , ,0 . a child ’ one ’ 'wo. or even three or four 
fine lar^l Vl'd * ym P l0ms J of , ,rismus - We will suppose, too, that it is a 
h"dw,dlo< : h ,'fi d ’,1 hea Th and ? Ump , a PP earance ' with the bones of the 
, h a : •, , The P 10 , lher ^ys that she “always lays her babies on 

the, sides.” I wish to find out whether there is any occipital displace¬ 
ment. I run my hand around its head, applying the palm to the occiput 

£ t “e° , | e r n ,h V0Uld d °’l and fee ‘ no dis P' a -nten P t. This is the cC 
racttr of one half the cases that occur, and this is the way in which thev 

P Xn of^f BUt T m9 f t0 WOrk 10 find exactly the relafiv? 
position of the bones. And here, let me say, that one of two things must 

Zne uileTr), the occiput will be under the parietal, or the parietal 

hasVene a lv h A 0CC 'P u f according to the position in which the child 
h«* genemlljr b re • ned - l h ?, re ,s no such thin ? »* ‘he edges of these 

I In vp - n u° S, u l0n i° r P ara e * Wil ^ l ^ e commissures on the stretch. 

be n mrn a r, n l the head .® ° f - ^ h,lndred infants ’ since «y mind has 
few d ,r n d ,l fi e ,nve fe at '° n of ‘hi* subject, and I have seen but very 

ofth'hL fir Week ’„ a ! ld n ° ne L af!cr tlle second - in which the edges 
occur. «nl i," ere i.P ara -l ’“ nd the commlssure on the stretch. This 
of . ” ° Dly whcre tho ossification is very deficient, is easily detected, and 

a case ef , f °- rm3 “ n exce P tl0 u n 10 ‘ be Sonera! rule. Whoever, then, reports 
occinm -• !?"*' Saymg that ,here u ' as “ hltle or no displacement of the 

j?: pm ’ , ““ 'r™ not more so than usual with children ofthala<re,” 
™ S , „r e ,u° nCl “ S,0 . n f f° m a . su Perficial and careless examination, and the 
report of the principal fact is too indefinite to be of any value. He must 

we a e ' « e nrfl Cr !h CaI ‘ y ’ V P ° sUlvel P ' either that the ed pes of the occiput 
were under the parietal bones, or exterior to them. And now for the 
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method of finding this out. If it is not ascertained almost by the sight 
alone; or if it is not immediately discovered by the usual careless way of 
running the broad surface or the hand around'the head, (and this will not 
be done unless in cases where the child has been confined loan almost 
unvarying dorsal decubitus,) then I go to work in this way—I press the 
forefinger pretty firmiy against the occiput, about half an inch from the 
lambdoidal suture, and at a point about half way between the posterior 
fontanelle and the mastoid process—I now pass the finger slowly and cau- 
tiously across the suture; at every step making firm pressure. When 
tne hnger arrives at the suture, or, more properly speaking, the commissure, 
it the occiput is under the parietal bone, it will be found to yield, and the 
finger coming in contact with the edge of the parietal, will have to be 
elevated a hale so as to pass over on to its free border: but if the occiput 
is on the outside of the parietal, then the finger meets with no obstruction; 
on the contrary, it glides smoothly over, and falls on to the parietal. The 
proof of this will be found in a retrograde manmuvre. Now place the 
finger in like manner on the other side of the lambdoidal suture, and pass 
it, as before directed, across the suture. If the occiput should be on the 
insure of the parietal, then will the finger pass over unobstructed, merely 
fia.ing to drop a little to come in contact with the occiput; but if it should 
be on the outside, then will the finger encounter its salient edge, and have 
to be elevated a little to get over it. By following this simple plan, there is 
no chance of making a mistake, or of even speaking indecisively on the 
subject. I wish to be fully understood in this matter, for upon the nice 
discrimination of “slight” displacements of this bone, will depend the lives 
ot generations yet unborn. 

Non', this is the plan I pursued in the investigation of the case above 

T r ,i! re v t0 ’ and ', t ," as the on| y racked by which the true relative position 
ot the bones could possibly have been detected. 

But it may be said, “ What if the bone was a little under the parietal, so 
little that two outof three could not detect it ? Is it possible that it is sufficient 
to produce trismus ? I answer emphatically, yes ! 

During parturition, the proper place for the occiput is underneath the 
parietal; but in extra-uterine life, its proper and only safe position will be 
found to be in the outside of this bone. Usually the occiput gets right, i. e. 
exterior to the parietal (when a proper position is observed), in from twelve 
to forty-eight hours or more; generally it takes about thirty-six hours. Once 
get the occiput right, get it outside of the parietal, and it never goes back. 
You may then lay a child on its back with the most perfect impunity; in¬ 
deed, I should as soon think of breaking in a stone arch with a blow from 

doraal decubitu SPkCe ^ 0CC ‘ pUt Under lhese cireum stances by merely a 

But as these precepts are better enforced by practical illustrations, I shall 
proceed with my cases. 

Gregory’s child, female, bom on the 7th September, 
1846. I was called to see it on 1st Oct. at 8 P. M. It was then a few 

tflf 0V ^ lhr ^7c eek 'l uld - H / r e 1 c °Py from m y notes made during the 
visit— i he child has been perfectly hearty ever since its birth up to yester- 
day. when it seemed to be “stretchy and gaping,” was restless, fretful, and 
made a distressing moaning noise; slept some last night, but not much; was 
constantly “ twisting and screwing,” and writhing about mechanically as 
l m great distress; mouth generally open, sometimes smacking the lips, 
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and all the time lolling ont the tongue. Has not sucked since it was taken 
yesterday (thirty-four hours); tried twice, hut did not succeed. As the iaw 
is “ fallen, it is easy to put the nipple into the mouth, but from want of 
suction power, it cannot draw the breast at all; seem? to mumble it. The 
breast being full, some little milk was discharged into its mouth, which was 
swallowed. It appears to be tired, worried; grunts and moans perpetually. 
Breathing on the panting order. I requested the mother to lay it in the 
cradle, (where she usually kept it;) she did so,laying it rather on the back. 
This evidently aggravated all its symptoms. After watching its actions for 
eight or ten minutes I had it taken up and applied to the breast again, but 
it could not suck. It champs the nipple a time or two, looks fatigued, rests, 
and lets go entirely. It gapes, pants, moans, grunts, writhes about, lolls out 
the tongue, and then pukes by a sort of regurgitating process; but this 
affords not the slightest relief. I had it applied to the breast again, but not 
a drop of milk was drawn. Its bowels are somewhat disordered. 

When I entered the room, the mother had the child in her lap, lying on 
its back, the occiput supported by herarm, the head rather hanging over it; 
thus making the greater degree of pressure low down towards the foramen 
“X U £ 11 , n , ( l ulred she had kept the child on its back or sides mostly. 

1 .k Doclor ’ fy? s ,ke. “ I always keep my babies on the side,—never 
'“y “**"} on tbe bac , k - While these words were being uttered, she held 
the child as above described. I now requested her to put the child to bed, 
and show me how she laid it; she put it in the cradle, and laid it, not upon 
the back, true, nor upon the side, but diagonally between the two. 

t was a fine, large, plump-looking child : had the roundest, smoothest, 
prettiest head I ever saw. I ran my hand around the head to discover 
the relative position of the occiput and parietals; but I did not even dis- 
cover the lambdoidal suture, much less any irregularity in the bones. This 
would have satisfied almost any observer. He would have said, “ Well, 
the mother says she has kept the child on its side, and I can find no dis¬ 
placement of the occiput; therefore, this case is opposed to the theory of 
occipual displacement.” This logic did not satisfy me, because I knew 
that the edges of the occiput must be either within those of the ossa pari- 
etalia, or «/enor to them; and I knew, moreover, that, if the latter was the 
<ase, the child s position had been managed correctly: but if the former, 
that it had never been lain on its side properly, at least for any length of 


By applying what I call the test method, (described on page 68.) I 
soon discovered that the edges of the parietals were exterior to those of the 
occipital bone ; that the latter was movable by pressure from behind; and 
that the left edge of the occiput was a little more displaced than the oppo¬ 
site one, which was shown by the greater prominence of the edge of the 
e t parietal. By pressing forcibly on the central part of the “pars occipi¬ 
talis, with both of my thumbs, it was easily depressed, and all the child's 
distresses and mechanical manoeuvres were instantly aggravated, producing, 
however, no convulsive movements ; but a spasmodic quivering of the left 
j ,JS * 38 lb® pressure was removed from the occiput, 
ell, the mother had laid it in the cradle, upon what mothers usually 
term the side, i. e., neither on the back nor on the side, but with the face 
looking in the direction of a line drawn diagonally between “a perpen- 
'™ a "J horizontal.” I now tried what I call laying a child on the side, 
t batted 1 a pillow up with more feathers at one end than the other, thus 
making a soft “ inclined plane.” The child was laid lengthwise the pil- 
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low, on its side properly, with its face looking directly to the horizon ,n 
£at the weight of the head would be sustained on the surface emb^ed 
between the parietal protuberance and the outer edge of the orbit. As 
SST/fc*" "'“ Placed in this position, the mother exclaims, “ Why, 

L'ke'so ^ ; 0 J£/° a ’ aIWa} ' S la ' d ‘ he Chi,d ° D itS side ’ but ««"» 

. Tery f T minU r te ?’ P erha P s not more than fire, the child showed 
manifest symptoms of improvement. It soon got perfectly quiet- the 
moaning, "screwing and twisting,” all ceased! the breaching became 

swmH ' gU Af:’ a : d , T e ’ W,th r U , “ ny P r ,in ^ and il -sily and 
“TaIl ” nroWnHe ,h ! 6 Wake . d; W ,° uld ““s.onaHy let the lower jaw 
somethin!** r™d h T* , and smack lhe mouth,like it was tasting 
w thou fn^ - l “^“'“oa 'y open its eyes and look around, bu°t 

thJ short ZcT n rZ• : \i e r d ’ n Was who "y rclieved - and that in 
tne short space of 30 minutes. I left it for the night at 9 o’clock with the 

itffthe bre^ e t P aM°r - n0t harin ? ordered any medicine, 

and a hain nn“f \,° clo , < ; k ’ (“ fte F ha 'i"fT lain on the side for two hours 

afterwardsj amf rested ^finely aft 'night S ‘ r ° Dgly ' We “ “ S,eep 

On the next day, (Oct. 2d, 7 A. M.,) the child was weli, but the occiput 
was not yet exterior to the parietal bones; persevere with position. ? 

„„ V, 1 • "? 1 — Occput not quite right yet; child quiet all day! sucked well; 
no moaning, stretchings, gapmgs, or distress of any sort; bowels have not 
been disturbed since the change of position last night. 

parietals but r^n T^ he Kf C S ,pUt ?°"\ r ‘ eht: is plainly exterior to the 
P ri £d Id; ** detec,ad by ‘ he peculiar method already dc- 

lon^er and 7h ? d . the . ln . olh e r to keep the child on its sides a day or two 
longer, and then to lay it in any position she pleased. 

lh . er f are L some > (particularly those who have preconceived ovin- 

t then r UP SLfo Ubt l K at ‘'f WaS a « of tnsmus. What was 

‘’^ n - Heretofore we seem to have been carried away by a name, or by 
nonons. For instance-one will say, “ I saw a case very much Tke wiZ 
mus, the other day, in a child a week old; it could not 'suck but then its 

tweenThem." force th *« “Pen bjr putting my finger be- 

of the iaws as the rh .^. a ,lame ’ i* ad fi-ved in his mind the locking 

knows \h , “ • ckarac tenstic feature of the disease, when all the world 

" ocle h “ t r„r" aS r J f?' I " W ’ ‘ he jaW is just as a P‘ ,0 “fallen” as 

ked. Another will relate a case, occurring, perhaps, on the third dav 

gmng every essential symptom of the disease!and then say “but there 

.oo ere had 0 n l0D,C T™ V n , 0lhin? ’ in short ’ chamceristic of te^nu!.” He, 

is Miform ™ll a> V bat there is ° ne ®y m P tonl of trismus nascentium, which 
is uniform, makes is appearance early, and (in conjunction with others'! is 
a certain diagnostic; and that is. the difficulty of sucAring. The child 
a > h - e "a tonic rigidity; clonic spasms may be wanting it may even 
* 7 th sora ,f de gree of freedom; its jaws may not be°locked;ft may 
possibly slee P well (perhaps too well;) its bowels may be in proper condf 

inhis b c a ino, g h 0e8 ° ng wdh ? ttt l 3Uckin g’ if it cannot draw the breast, and 
ha edin cleft b !, aaC0Unled for & competent physical cause, suhas 
then be P *?* *?” lhen ’ 1 has trismus. Let it 

stitutes the chiif ” d’ th 't lnah . l, “y t0 exercise the suction power con- 
tbe chief and almost the only unvarying early symptom of the dis- 
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ease. It is pathognomonic, because unvarying; but it never exists alone; 
it is always attended by other symptoms, which ought to arouse suspicion 
at once; such as moaning, sleeplessness or drowsiness, stridulous breath¬ 
ing, borborygmi, diarrhoea, dysentery, whining, fretting, writhing, &c., all 
evidently manifesting some general derangement of the whole machinery. 
So well understood is this amongst the negroes, who have lost children 
with this disease, that they recognize it at once; they look for this diffi- 
ctrlly of sucking with the greatest solicitude, and when it occurs, they give 
up the child as irretrievably lost. They, with their unfortunately practical 
experience, will recognize the disease long before a physician, who is un¬ 
accustomed to it, will begin to suspect its true character. Indeed, physi¬ 
cians generally do not recognize it till it has advanced to the last or fatal 
' vel1 ^member treating a case (ten years ago), when I thought 
the child was labouring under colic; it did not occur to me that it could 
not suck; I only thought that it would not, because it was in too much 
pain, ftly eyes were not open to its real danger, till the supervention of 
spasms, which soon carried it off. 

It would be fortunate, then, if we had some unfailing sign of this dreaded 
malady, so that we might recognize it at once, and apply the appropriate 
treatment. The inability to suck, I have pointed out as that sign. 

I will now go on to the consideration of a class of cases, which I shall 
denominate trismoid, for the simple reason, that they are wanting in some 
particular points which serve to characterize pure trismus, and yet present 
a chain of phenomena belonging to this disease, evidently produced by the 
same mechanical agency, and relieved in the same speedy manner. More 
properly speaking, they constitute the initiatory stage of trismus, lasting 
However, for a long time without developing it fully. 

Mrs. S— ’s child, male, aged three weeks, when about eight days old, 
was noticed to be colicky; has been so ever since, with a constant gurgling of 
wind in the bowels; for two days past has not sucked so well nor so strong 
as usual; has a snuffling and wheezing in the throat, like it had taken 
*r.,j h “ n « slept so well for a week past as it ought. It is a very stout 
child ; head large; bones well ossified; occiput apparently all right; but a 
proper examination shows it to be “ slightly” overlapped by the parietal 
bones; child lies in a crib on a nice soft bed. The mother says she lays it 
on the side. I requested her to show me how she laid it on the side. 'She 
seemed quite astonished at my insisting on such a simple matter, as if there 
could possibly arise a question on that point. However, she put it in the 
crib, and laid it (as all mothers do, who say that they are in the habit of lay- 
lng their children on the side, i. e.) diagonally on the side. I now showed 
fier how to lay it properly on its side ; no medicine was given. The child 
rested well that night, better than it had for two weeks. The colic, <rurglin" 
of wind, wheezing, and “slight” difficulty of sucking all disappeared di¬ 
rectly, and in thirty-six hours the occiput was occupying its proper posi- 
lon exterior to the parietals. The change in the relative position of the 
hones, could only be detected by the proper method of examining it. 

Mrs. A——’s child, male, six weeks old, had diarrhma and colic; rested 
badly at night, and fretted very much during the day; was rather a puny 
looking child; had never appeared to thrive; occiput under the parietals. 

4 had directed the mother howto lay the child, when it was but a few days 
old, but my advice had not been followed, and, therefore, the occiput could 
not get out of its prison bounds. I gave no medicine, but simply placed 
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i h , e hnnM d P . r0perIy °“ - itS Sld . e ’ t en i 0i " , ' n ? the necessity of keeping it so till 

K;r^:st; r £ sr" “ »° f ““ w&s 

_ ^ male .’ near 'y four we eks old, appeared to be doimr 

well for the first eight or nine days, except that it drew the breast feebly^ 
sucks well now (March 13th, 1847.) It makes a constant SngdisI 
tressing no.se, day and night, but only when it is Ivin- down Scca 
ZTnJll Pa , m ' nB re . s P iration > opening the mouth and p™trud“g ^ 
’ ‘ ke . U .' vas tr ying to get a hair or some foreign substance out of the 
mouth; twisting round the head and writhing about, as if in pain All 

he ’ hIT s V ppo ^ ed . to depend upon the colic, and the father thought tha 

™™/r /W,e ev,den f e ° f il ’ from the fa « ‘hot he couldTemporarily 
suspend the symptoms by laying the child on its belly, across his Ian • but 
they invariably returned when he would lav it down ^Inmminrr J? a 

opening a window shutter, or any sudden noise, (even when slight) easily 
wakes it up ,n a fright. It has a bowel compilin' w"ich hafpeiS 

fhe SP n mh f dPy ery The *!? v,n e a PP e . ared with the other symptoms about 
' ^ day ‘ Th ! “‘tending physician has been giving chalk mixtures 
P® 1 ™ ’ &C -’ WIt , h °^ the sli S htest good effect, if had no tonic riS 

and ua. nr.r : r° ° Ckmg ° f V he jaws: no st0 PP“ge of the suction powen 
and was not, therefore, a case of trismus; but the Ige of the patient and 
the symptoms, clearly indicated its trismoidal character. P ’ 

1 he bones of the head were remarkably well ossified. The child had 
never lain properly on its side, though it had never been kept flat on the 

S‘thenVh?sidl 8,g ^ ly, ’| n f ld f the parietal bo" 65 - more so on the left 
« gh i i * P artlcularl y<iown towards the mastoid fontanelle, disco¬ 
rd 13 e only by the correct method of examination. I gave nomedicine 
shn,.M a h ed t he ahlld r Properly on its side, with orders ta persevere tillh 

tapPeared and on "hi-h- ^ the diarrb " a and “» ^distresiis 

aisappeared , and on the ;hird day, the occiput was found to be exterior to 

eW| ed f E3 ° f - he ? arie mL b ° nes ’ which, to the practised touch could be 

afterwards[ ,minated ' ^ return symptom of the dise^ 

Mr. May’s child, male, is now just nine days old IJnn ‘in,h iai-r i 

?rean e a e n7 erf k Uy ** ^ S!w^o£S 

lltde^’iiterlk.inn / **** d ! streas, , n ff n013e - which has been kept up with 
„ * j dunn g ‘bis whole day. Can suck, but seems to be rest- 

Hi kept7hTe y vV?T tan H^.° P / ning the m0Uth ' and P rotru ding the tongue. 
f,ui! P " day, even when not asleep; has borborvfmi 

nearan°S e so S m 0f b / 5wels ’ and man ifests, in its actions and genera^ap- 
thn/he ’ " U r of‘he symptoms of trismus, that the father felt satisfied 

SoVe ha°d h n'heH “ he HJ° St ° ne before of this disease The 
K'f, ’V her la P- lyng on its back. The father said, that, having 

dv theJ h h d h 8nger ° f - a ? 0rSal decubitus in producing this dreadful makF 
d >’ tbey had been Particular to keep the child on its sides, for the express 

m>h, w>h Pre7e n tmg ,he di - sease - 11 *“y usually in a cmdle. da/and 
writv fitrina rh PI h 0W / r0M T We 'I 03 " itS head ’ which ‘ hus formed a con- 
cubitus The he.? CX ? Ct y ’ and tbereb y Preventing a proper lateral de- 
very small^OerTnl.T 5 lar = e ’ raund and smooth, well-ossified—fontanelles 
* ° L cc lP ltal psioo felt smooth and regular, but by the applica- 
tion of the method so often alluded to, it was easy to detect Jslight inward 
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displacement of the edges of the occiput, thus proving that the child had 
neuer been laid, for any length of time, on its side, the word of the parents 
“ to the contrary, notwithstanding.” r 

While examining the occiput, (the child being very quiet,) I pushed it in 

np^rrp!v[ihIp^ a thee onseque nee was, that the displacement was now 
percepuble to the eye ; whereas, before it could only be recognized by the 
touch. This pressing-,n of the bone caused increased uneasiness to the 
child, as manifested by borborygmi. discharge of feces, a writhing about, 
opening the mouth, protrusion of the tongue, and a general restlessness 
Before this disturbance of the bone, the child was lying perfectly quiet, and 
had been so for some lime. Of course,! do not call this a case of trismus, 
because there was no permanent loss of the suction power, or control of 
the jaws, but it would, doubtless, have resulted in this, if nothin^ had 
been done. I gave no medicine, but instead of placing the pillow °cross- 
*?' se u ij cradle .’ 1 P ut . 11 hngthwise; and showed the mother how to lay 
the child properly on the side. It was almost instantly relieved of all its 
mle distresses, and never had the slightest symptom of a return of them. 
It slept sweetly all night, and next morning the occiput was exterior to the 
paneials. It was kept on the side for twenty-four hours longer, when the 
mother was allowed to lay it as she pleased. 

Mr Brewer’s child, male, (born 7th Sept., 1847.) has never appeared to 
be will, cried and screamed all day, the day it was born. It is now be¬ 
tween three and four weeks old, and has never slept at all, unless when 
umler the influence of an anodynes " ne ver slept a wink-y-esierda vis 
all the time restless; bowels in a very bad condition ; passages curdled ; 
has a dozen or more in the twenty-four hours ; has a sort of straining, or 
bearing down, often, vyhen the bowels are not moved ; during these'par- 
oxysnis of straining, the child turns red all over, and looks like the blood 
would gush out of ns face. On the 9th and IOlh days, it was taken with 
spasms, winch are described as being intermittent, or clonic, and seemed 
to draw his head backwards. A dose of calomel had been given on the 
morning of the Oth, just before the access of the spasms. He has sucked 
well, vigorously all the time—has never vomited more than two or three 
" dosed constantly with paregoric and Dewees’ carmina- 
, " as ’ frequently, as much os twenty drops of paregoric, and 
duce!f " IVe drt>PS ° f lhe carmlnallve > before quiet and sleep could be in- 

It is natural for infants to sleep almost all the time, unless when nursing; 
nd when we find a child exhibiting the singular phenomenon of perpetual 
wakefulness, we must feel anxious to “ know the why and the wherefore.” 

1 hysicians had seen this child, and examined its head, to ascertain if there 
was any irregularity in the bones to account for all this derangement; but 
none was found. 1 lie child had been laid (as the parents say) on the side; 
but u had been kept in a cradle, and I affirm that it is impossible to lay a 
cniltl properly on us side in a cradle as usually fixed. 

Well, it was a fine, large child; cranial bones well ossified ; head round, 
smooth even and regular to the feel. No one could detect any irregulari¬ 
ty in the relative position of the occipital and parietal bones by sight, nor 
even by touch, unless examined in the peculiar manner so often alluded to • 
and then there was no difficulty in ascertaining that the edges of the oc¬ 
ciput were underneath those of the parietals. I placed the child properly 
on the side on a pillow, lengthwise (in the cradle). At first, it was very 
restless, and I persevered for thirty minutes before the least effect was pro- 
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duced; after this, it went to sleep, slept well, and was quiet all day, for the 
first time in its life, without the administration of an anodyne. The bowels 
got in a good condition immediately after a proper position was instituted, 
so as to take the pressure from the occiput, and allow it to gain its normai 
relations. I saw the child six days afterwards, and found the occiput exte¬ 
rior, requiring, however, a nice examination to detect it. 

I could relate several cases more of this trismoid affection, but there is 
such a sameness in them, that these five will suffice. They are important, 
inasmuch as they are of not unfrequent occurrence, and constitute a class 
or infantile diseases that has never been understood. They are important, 
too, because, unless controlled, they progress slowly, but very surely, to a 
fatal termination; either by general convulsions, or by marasmus and ex¬ 
haustion, the consequence of a prolonged diarrhoea. 

Who, in a practice of ten years, cannot call to mind some similar case, 
where the little victim was dosed with carminatives, or purgatives, or as- 
!"»£«•. or baths, or all ? where, perhaps, the symptoms persisted for an 
indefinite perioJ, despite of everything that could be done ! or, where, may 
be, they were relieved speedily; and as the physician supposed, at the 
lime, by the potency of his prescriptions; when, in reality.it resulted from 
an acculental proper position after a change of diaper, or removal from a 
bath. Does not this accidental way of curing the disease fully explain the 
secret of Dr. Eberle’s* success in the treatment of trismus, by the appli¬ 
cation of blisters to the neck (and to the umbilicus)? What man in his 
senses would lay a child on its back when there was a blister on the nape 
of the neck ? Does it not also explain the secret of cures effected in a 
case related by Professor Stone, or New Orleans, before the Physico-Medi- 
cal Society, in which the mother smeared the child all over with sweet oil, 
and it was made whole ? Was it the oil that effected the cure, or was it 
an accidental proper position afterwards ? 

A gentleman of my acquaintance, who has lost nearly fifty nemo chil- 
arcn of thi s disease, informs me that he once relieved one by administering 
a whisky-bath, but that he has bathed twenty in whisky since, without pro° 
ducing the least effect. Was it, then, the whisky that cured the child? 
Ur, did it get well by a mere accident? 

One of my own children, now eight years old, had trismus on the ninth 
day. I he case was fully developed. It was nursed faithfully—too well— 
was held in the arms all the time. At last, after a night of the most pain- 
tuf anxiety, the mother, exhausted and dispirited, laid the child in bed. giv¬ 
ing up all hope of its recovery. To the astonishment of all, my child was 
in a few hours well. The sudden change was always a mystery to me, 
till the discovery was made that now engages our attention. 

But I leave these circumstantial cases for the present, and pass on with 
such as are not susceptible of doubt. This brings me to the consideration 
of a class of cases, in which position alone cannot rectify the displaced oc¬ 
ciput. 1 his peculiarity, so far as I have observed it, depends upon one of 
two conditions: either the bones are too well ossified, and, consequently, 
too much impacted against each other to allow of any motion whatever; 
or else the occiput may be so malshaped as to present a physical barrier to 
a proper rectification of it. And here a surgical operation becomes indis- 
pensable to the safety of the child. 

I shall introduce this subject by relating a case that occurred to Professor 
Harrison, of New Orleans. 


* Western Land, Oct 1845. 
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Case IX.—Professor Harrison, in a critique on my first paper (New 
Orleans Med. and Sure. Journal, July, IS 10, p. 90,) says—“ The’ writer 
of tins notice was called, Feb. 14th, 1845, to see the child of a Seman 
residing m New Orleans. It was the third day from the birth c/the child 

f" d V he ,,, falher ml ° rmed us that labour had been a protracted one—that 
the child, soon after birth, had been seized with convulsions which had 
been continued, at intervals of from one to three hn„r« “ d 

of our visit We were also told that the physician whoZd beT” 

t , en , da "^ e had rellred ’ g>™g U P the case as hopeless. The child’s bowels 
had been evacuated, and it was a well-formed, stout infant. 

“ Upon examination, we found the patient extremely drowsy, as if suf- 

JllV r0 Th Cerebral C ° ngeS " 0n: we found. a | Ml the pupils considerably 

TnTmoonThT,"° Tt SpaSmS ’ Durin ? the a «mination,a comub 
.ion came on, w hich_lasted about ten minutes,and then ceased, leaving the 

child tranquil, as before. The examination being resumed, we discovered 
rile injury spoken of by our author-namejy. a depression of the occipital 
bone under the panetals. The depression was very great, but considers 
bly greater on the right than on the left side. b considers 

• “ A i w , ar l ^ baths, and, in short, everything usually resorted to in such 
cases, had been employed in vain, it struck us that the child mi"hl be re- 
heved by an operation We called on Dr. Hunt, and requested him to see 

atreeH 3 »;7h h US ’ lellin g him ‘he particulars, and mentioning that, if he 
greed with us, we would, with the consent of the parents, perform the 
operation. Dr. Hunt coincided with us in the propriety of the operation 
and having obtained the parent’s consent, the operation was performed It 
cons,sted in cutting down on the right side, where the greatest depression 
was cutting through the soft union between the occS „d parietal 
bones with a common scalpel—and reducing the Hhlnmiinn „ ^ u 

Mmmedia.e'y after the operation, the child was seized with a violent 

(June ir 18 JO 1 it !t° nC U eV ° r T Up 10 lhe P resem time . 

and stou ’a ch ^ of ^ a ? m, [ nu P led g°° d health, and is as fine 
□no stout a child ol its age as any in the city. 

“ In justice to Dr. Sims, we must also mention, that, in consequence of 
the wound on the right side, the child was kept reclining on its left Ac 

H?i 8 ; 0 ue^:he W ^se h ” ^ had great influen <*^ 

The following extract is from Professor Harrison’s reply (dated New 

•The ,noth ai ‘ h ’ I 84 M ) ’ ‘° S ° mB !nqui ™* *° Uchin S ‘h- interesting caZ 
lhe mothers-recollection appears to be very distinct and positive 

ft cn f0r T- U ° n Sam fr ° m o' 1 " ' S 33 f° ,lows: —-The child was attacked 
ith convulsions about twenty-four hours after birth. They were frequent 
and violent. The operation was performed fifty-five hours after birth or 

a^V^sT'd h#d ^ "" breast tffg 

came on. It was tried once or twice, and on the first trial, the first con- 
Mon occurred. It took the breast on the secondly after the operation 

Onera,fnn°-, 0btal M ‘ i^'T Ume ’ bul lhe molher ‘hink/ ‘he da y W the 
operation, it swallowed a little milk and water. [The italics are my own.] 

the r herc r? n err ° r ' nt0 which I had fallen with regard to 
he convulsions after the operation. Instead of having but one. as I as- 

ceased Zt!raly 0 ” rna ’“ he b3d th ‘‘ m frequenl,y for six ho,,rs - when they 
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The inability to suck (which continued from birth till the second day 
after the operation), was alone sufficient to establish this as a case of tris¬ 
mus ; but the convulsions appeared to mask almost every other feature. 
The point of most interest to me, however, is the operation, which Profes¬ 
sor Harrison so successfully executed. The operation wa 3 greatly assisted 
by a proper position ; for the convulsions did not cease till six hours after¬ 
wards; showing, that while the right side of the occipital bone had been 
elevated by the operation, the left had to get out by a slower, but seldom 
less certain, process, viz., that of position. Although a proper position will 
rectify the occipital displacement in the great majority of cases, still, my 
facts go to establish the justness, and, occasionally, absolute necessity, for 
resorting to the operation of Professor Harrison. 

He deserves, and, I have no doubt, will receive, the credit of being the 
first to propose and to perform an operation for the cure of trismus nas¬ 
centium. 

It will be fortunate if we should be able to point out the peculiarities of 
such cases as will require surgical interference, so that we may proceed at 
once, without jeopardizing the life of the child by waiting the results of 
position. 

With a view to this, I will relate 

Case X.—Dr. M-’s child, male, bom on 10th Nov., 1846, after a 

labour of thirty-six hours. The doctor sent for me on the eleventh day, 
supposing that the child was suffering from the colic. For the first twenty- 
four hours, it had some difficulty about urinating. It had, for several days, 
a sort of belching, windy slate of the bowels, attended by a writhing and 
constant meaning as if it had the colic—dejections small, frequent and 
curdled. Four days ago they were very copious* and of a yellowish- 
green ; but for the last thirty-six hours it has been costive. It does not 
sleep at all—grunts and moans all the time* and occasionally screams out 
suddenly. Feet and hands have generally been cold. Had slight clonic 
spasms iast night, for the first time. Has not sucked at all since yesterday. 
Has never sucked very heartily. Could not swallow last night. Would 
spit out every now and then, as it were, mechanically. The doctor did 
not think it had trismus—thought there was no occipital displacement.— 
Said the child had been kept carefully on its side to prevent the disease. 
Although the “gurgling in the bowels,” and general colicky symptoms 
were conspicuous, still, it was no difficult matter to see at once the true cha¬ 
racter of the disease. An examination of the occiput soon showed that its 
edges were within those of the parietal bones. I now wanted to be satisfied 
about its being “ kept carefully on the side, to prevent the diseaseso I 
requested Mrs. M. to let me see her place it on its side. She laid it in the 
cradle, not on the back, nor on the side, (as I have before remarked,) but 
with its fo.ee turned in a direction diagonally between these two positions. 
Now, this is the position that every child is obliged to occupy that lies in 
a cradle and why so? To prevent the child from falling out during the 
rocking process, the cradle is, of necessity, never more than half full of 
bedding. It has then to lie in a hollow* apparently scooped out just to fit 
the occupant. And if a child were laid properly on its side in such a mur¬ 
derous contrivance* it would be smothered directly; because its breathing 
would be obstructed by the pillow, or that portion of its bedding rising up 
by the sides of the cradleso that it is obliged to lie, either on the back, 
or in this semi-lateral position, which as effectually prevents the occiput 
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(in well-ossified heads) from getting exterior to the parietaJs, as does pres¬ 
sure from the dorsal Jecubitus. True, it does notpush the occiput»n v 

nnrt h of f an ? 5b * the wei gh‘ of the head falls exactly P 0 n tlia't 

part of the panetal embraced between its protuberance and the Jambdoidal 
suture, which locks, as it were, the occiput up inside; whereas, when the 

, hea . d falls on that P art between the protuberance and the 
edge of the orbit, (as in a proper lateral decubitus,) the latnbdoidal ed^e 
instead of being shoved on to the occiput, opens, and allows this bone°to 
get on the outside of it. Once outside, the lateral position continued for a 
short lime, causes a slight approximation of the lambdoidal edges of the 
parietal bones, which serve as points of support to the edges of th e g extruded 
occiput forever preventing its return, and affording perfect immunity from 
danger during the most prolonged dorsal decubitus. But to return to Z 

It was a fine large child-head remarkably well ossified-anterior fon- 
wnelle not more than half an inch across. The occiput was very peculiar. 

rom the protuberance up to the apex, the “pars occipitalis” appeared to 
be too much t curved inwards; which evidently prevented it from getting 
exterior to the parietal bones. It seemed to be but slightly movabfe, and 
quite impacted, particularly towards the mastoid fontanelles. I had the 
child placed properly on its side. 

For one hour afterwards, it seemed to complain a good deal, moaning 
and writhing about almost constantly; then it got apparently more eas/ 
moaning and grunting only occasionally. It then fell asleep^for an hour,’ 

m.|| gT ° aned f Very - n ° W and r he "‘ The mother said il had not rested so 
well, nor so long, m twenty-four hours. Tins induced me to hope that a 

I exolni^eT? "!h h n! ater l decubuus m 'ght possibly do some good; yet 
Mb? .h i! the E ^ ctor lhat an operation would probably be necessary, 
before the bones could assume their normal relations; but, that I did not 

raasorbTei'eIgth o“5 t0 ** bad ‘ ried 1 pr ° per P ° silion a 

thom'iV 1 T °’r loC k P ' M l’ nn e at three ’ ,he child took spasms, and had 
,J?fj d °" ? or about ‘ hree hours, when the Doctor applied cold water 
’ 7 h n Ch a PP eared t0 modify m some degree the convulsive efforts, 
without controlling them. About ten o’clock, it got a great deal worse— 
tonic rigidity was extreme; clonic spasms more violent; and it died at 1 
A. M. f exhausted and asphyxiated. 

1 he following notes were made at the visit next morning: 

, v J he naVel ? ad h L ealed beautifully. The ossification of the cranial bones 
was more perfect than usual; the anterior fonlanelle very small indeed 

dJ.h.h g r 8 .°f * he are Umler lhe P arielal bones. Generally, after 

the P® taI cranial bones are easily movable, the occiput being made 

vihtLfin^ r IT lhe .k edSe3 ° f V he Pan ' etals at wil1 ’ b y P^er pressure 
the./ 8 h '1 case V there seems 10 be a perfect impaction; 

can he m?/ ° a ° ng , th !, m f toid end3 of ‘he lambdoid suture 

?! h k d t°, 8 ‘, de considerable force), alternately over and under 
each other; while along that part of the suture from the curve of the occi¬ 
put up to the posterior fonlanelle, this bone remains obstinately under the 
ptrietals, despite of the strongest efforts to force it out. As before remarked 
tbe occiput appeared to be too much curved inwards, which anatomical 
position"^ accouDt8 por ‘h e utler impossibility of rectifying its relative 
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I felt extremely anxious to ascertain whether this anomalous condition 
would present an insurmountable barrier to the rectification of the occipui 
even by operation. r ’ 

.After long persuasion, Mrs. M. consented to let me make the attempt, 
provided it could be done without cutting. (For this proviso, [ now feel 
thankful, as will be exhibited by a class of cases yet to be related.) 

■I a S ^ 0r f> s * ou b narrow-bladed knife between the bones on the left 
side, about an inch from the posterior fontanelle, its point resting on the 
edge of the occiput; and making a lever of it, the edge of the parietal act¬ 
ing as the fulcrum, the occiput was prized out from under the parietal, and 
made gently to overlap it; but it instantly returned to its old position, by 
withdrawing the lever. I again prized it out, but it slipped back in like 
manner. I then prized it out, and had forcible pressure made on the edge 
of the parietal, so as to prevent its return, till I could in the same way prize 
n out along the right side; after which, the bone would remain in its 
proper position while the body was laid on the side; but would immediately 
return to its old place by laying it on the back. Thus proving, prelt'y 
op ar f 1 bave been saved, by a timely surgical 

It IS very desirable to determine what cases will require surgical inter¬ 
ference; and particularly, to determine how long we may safely wait, before 
we ought to resort to it. Life will occasionally depend upon the decision. 

I would lay it down as a general rule, that, if the bones of the head were 
remarkably well ossified, if the occiput seemed to be immovably impacted 
under, and between the edges of the parietal bones, and then, if a proper 
lateral decubitus, persevered in for three or four hours, did not relieve or 
greatly ameliorate the prominent symptoms, I would feel no hesitation in 
resorting to Professor Harrison’s operation (or a modification of it), for ele¬ 
vating the depressed bone. 

We shall continue the consideration of this subject in a future number of 
this Journal. 


Art. V. On the Causes operative in determining the Proportions of the 
Sexes at Birth. By Gouvernecr Emerson, M. L). 

In an article published in the American Journal of the Medical Sciences, 
(Nov., 1831,) we gave some results of statistical investigations into the births 
which had taken place in Philadelphia during the ten years embraced be¬ 
tween 1821 and 1830. In viewing our tabular statements at that time, we 
were struck by the variations observed from year to year, not only in the 
totals, but in the proportions of the sexes. We entered into some investi¬ 
gations with the view of ascertaining whether influences might be detected 
in our locality affecting conceptions. This had been recently done in re¬ 
gard to Paris, by M. Villerme, and the results we arrived at were in singu¬ 
lar accordance with his, showing that the population of Philadelphia was 
subjected to agencies lending to operate unfavorably upon its increase from 



